plasma volume, and diversion of blood flow away from the placental bed, diminution of uteroplacental blood flow with resultant fetal hypoxia. This, along with possible hormonal imbalance, may have deleterious effects on the fetus. 4 Despite the probability that working women may have less favorable pregnancy outcomes, some studies of the health among working women provide conflicting results and leave the issue unresolved. Moreover, only a few such studies have been conducted in the developing countries, which necessities further study to clarify these issues. 1 Aim and objectives of present work were to study the relation between work related risk factors and some adverse pregnancy outcome among a representative sample of working pregnant women attending the antenatal care at ESIC MC and PGIMSR, Bangalore.
METHODS
A prospective study involved 100 pregnant women who were visiting the antenatalcare clinic and labour room at ESIC MC and PGIMSR, Rajajinagar, Bangalore. The target group were enrolled in the study during their antenatal care visit or after admission to labour room, after taking their written consent to participate in the study, the purpose of study was explained and included in the study.
Exclusion criteria
Women who had medical disorders pregestational.
All participants were interviewed by trained personnel using a predesigned questionnaire that included the following data:
Personal information
Age, education status, hours of travelling to the work, 
Obstetric history

Workplace stress survey
The American institute of stress has created a job stress survey that can help reveal employee stress levels. Survey participants are asked to assign a number from 1 to 10 statements that describe amount of work stress and work satisfaction. 7 According to this questionnaire, three levels of work stress were identified
• Mild stress (A score of 10-30)
• Moderate stress (A score of 40-60)
• Severe stress (A score of 70-100) 
Statistical analysis
Data was tabulated and statistically analyzed using SPSS version 21, chi square test and Odds ratio were used to study the association between work related risk factors and studied pregnancy outcomes.
RESULTS
The mean age included in the study was 27 yrs, with mean of 47hrs/week of working hours, 5.4 hrs of sitting/day and 2.5hrs/day of standing with standard deviation of 2.8hrs i.e 2.5 to 5hrs of standing /day at work place.
The mean of travel time to work place is 34 min with SD of 34-60 min. Among the studied pregnant working women 56% were primigravidas and 44% were multigravidas.
Among the 5 working categories under which the women were classified, 50% of them were tailors which involves a strenuous work pattern, 15% of them were health professionals which included staff nurses and doctors, 15% technician which involves prolonged standing at work place, 17% of them were clerical workers involving prolonged sitting. Table 4 shows the pregnancy outcome in these women. 46% of women had antenatal complications in the form of miscarriages, preterm, PROM, medical disorders, APH, IUGR. 41% of women had intrapartum complications in the form of operative deliveries, PPH, postpartum anemia, with one case of postpartum eclampsia 22% of women had small for gestation babies, 35% of the new borns required NICU admissions for hyperbilirubinemia, sepsis, meconium aspiration syndrome, preterm care, 2% of perinatal mortality due to severe preterm complications and meconium aspiration syndrome. Table 5 shows the occurrence of medical disorders among working women. 15% of women had anemia, 15% of them had hypertensive disorder of pregnancy can be explained due to increased number of primigravidas in the study. With 6% of isolated oligamnios. Table 7 shows the physical activity index of the working pregnant women, 63% of them were in active category who were doing physical activity with 1-2hrs of waling or manual work, and 81% of the active women had some complications related to antenatal, intrapartum or postpartum complications. 37% of them were moderately active, 75% of them had complications. Table 8 show stress level at work place among the studied women, 68% of them belonged to the category moderately well i.e, with a score in b/w 40-60 these employees are handling the stress moderately well at work place and 72% of them had some complications during their course of pregnancy. 19% of them handled stress very well. 13% of them experienced problems at their work place and all of them had some complications during their pregnancy and delivery. 
DISCUSSION
This prospective study involved 100 pregnant women who were visiting the antenatal care clinic and labour room at ESIC MC and PGIMSR, Bangalore. As our hospital caters the working population who have been insured under government insurance, the study involved these pregnant women. Results showed the mean age of 27yrs, 47hrs of working/week, travelling time of 34min to the work place and a mean of 2hrs 30min of standing during the work. 56% of them were primigravidas and 50% of them belong to tailors in the work categories. Among pregnancy related complications, 45% of them had antenatal complications related to pregnancy, with 22% of small for gestation babies, 18% of them had preterm deliveries with 35% of the babies had NICU admissions.
Primi-56%
Multi
Work stress survey showed 13% of them were encountering problems at work place and needed change of work, 68% of them managed the stress level at work moderately well. All the mothers were active or moderately active scored using GPPA level, none of them belong to inactive or moderately inactive. GPPA 80% of both active and moderately active women had some problems.
As there are very few studies in developing countries regarding the outcome of pregnancy in working women, it was difficult to compare the results. Small for gestational age is significantly high with severe work stress index and this finding supported by a possible biological mechanism linking maternal stress and birth outcomes indicates that stress triggers the production of placental corticotrophin releasing hormone (CRH), which in turn results in reduced gestational age and low birth weight. 13, 14 As per the study of Hathout HM et al, the risk of preterm delivery and perinatal death was significantly higher among the age group more than 35 years of age, Perinatal death was reported in 11.5% vs. 6% for working compared to non-working subjects. Studying working characteristics in relation to pregnancy outcomes, there was significant high prevalence of preterm delivery in women working more than 40 hours/ week during pregnancy. 15 Banerjee et al studied perinatal mortality in employed women, concluded that PNM is increased in women after joining the work. 4 As per the study of Lee et al, small for gestational age is significantly high with severe work stress index, possible biological mechanism. 12 CONCLUSION A Significant relationship was detected between working Status and perinatal death. Socio demographic factors found to affect pregnancy outcomes, including older maternal age. Among the studied working conditions, working more than 40 hours/ week and work stress index were significantly associated with high rates of SGA. More studies needed with more sample size and multi centeric studies. The pregnancy outcome and GPPA has to be compared with the non working women, as women as such in developing countries undergo more physical and mental stress be it at home or work place.
Many studies are small in terms of the number of women exposed and the number of abnormal outcomes. A large number of non-occupational factors, many still unknown, affect the pregnancy outcome. Working 32hrs or more in pregnancy is as risky as smoking during pregnancy so the policy makers should be sanitized regarding this, in providing a good working condition and fixed working hours.
